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Background: The amount of atrial wall structural remodeling on late gadolinium enhancement-MRI (LGE-MRI) has been shown to correlate with 
ablation outcomes. Recent published data indicates that in patients with mild pre-ablation enhancement (<20%) the number of pulmonary veins 
(PV) isolated defined by LGE-MRI strongly correlates with ablation success, whereas in those moderate (20-35%) it is the total amount of atrial scar.
Methods: 81 patients with <15% enhancement on pre-ablation LGE-MRI were randomized to either PV antral isolation alone (PVI) or PV isolation + 
posterior wall and septal debulking (PWD). They had a LGE-MRI at 3 months post ablation and were followed up for a total of 6 months.
Results: The mean pre-ablation enhancement was 8.1±2.7% in the PVI vs 9.3±3.8 in the PWD group (p=.27). The mean post-ablation scar defined 
by LGE-MRI was 16.5±8.04 in the PVI vs 17.9±7.8 (p=.49) in the PWD group. There were 5 recurrences in the PVI group and 3 in the PWD group 
(p=.21). No differences in recurrence rate were seen with a Cox-multivariate analysis.
Conclusions: In patients with mild atrial structural remodeling as defined by LGE-MRI, PV antral isolation alone appears to be as 
effective as a more extensive approach for AF ablation. We propose the use of LGE-MRI to plan the ablation strategy in patients with AF. 
